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Back and neck pain continues to be major medical issues, and one of the main reasons for physician
visits. According to the NIH, back pain affects eight out of ten people at some point during their lifetime.
Back Talk will highlight the latest information on the diagnosis and treatment of spinal disorders and
abnormalities. This symposium will feature general and concurrent sessions, and new this year are
clinical and cadaver workshops. Join us, and learn the latest on this ongoing issue.

For more information, visit www.indianaspinegroup.com
(and click on the Back Talk link)

or call (317) 228-7000.

Rick C. Sasso, M.D. | Kenneth L. Renkens, M.D., F.A.C.S.
Kevin E. Macadaeg, M.D. | Thomas M. Reilly, M.D., F.A.C.S.

Jonathan P. Gentile, M.D. | John W. Arbuckle, M.D. | Paul E. Kraemer, M.D.

This activity has been approved for a maximum of 11.75 AMA
PRA Category 1 Credits. This activity has been reviewed and
is acceptable for up to 11.75 Prescribed credits by the American
Academy of Family Physicians.

Date: November 11 & 12, 2011 |  Location: Carmel, Indiana                      

Register Today!
A Comprehensive Review and 

Practical Approach to Spinal Diagnosis 
and Treatment

Indiana Spine Group 
5th Annual Spine Symposium

BACK TALK

We’ve Got Your Back!We’ve Got Your Back!
From the simple to the complex, Indiana Spine Group provides comprehensive spine care for individuals
of all ages. Treating all spinal disorders and abnormalities, Indiana Spine Group provides the most 
advanced diagnostic and treatment tools available – from medical management and minimally invasive
spine treatments to spine surgery.

Indiana Spine Group offers convenient locations with our Indianapolis, Kokomo, Anderson offices and
our new Carmel location. In addition to patient diagnostic and treatment areas, our new Carmel facility
includes physical therapy services, an Imaging Center, Medical Academic Center, North Meridian Surgery
Center, café and more.

To learn more about Indiana Spine Group, or to refer a patient, call (317) 228-7000.

www.indianaspinegroup.com
Indianapolis  •  Carmel  •  Kokomo  •  Anderson

Mark Your Calendar  |  Grand Opening Celebration
Date: November 19 | Saturday
Time: 2:00 p.m. – 5:00 p.m.
Location: 13225 N. Meridian Street | Carmel, IN 46032
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Medicine is feeling the effects of regulatory 
and legislative changes, increasing risk, and 
profitability demands—all contributing to an 
atmosphere of uncertainty and lack of control.

What we do control as physicians:  
our choice of a liability partner. 

I selected ProAssurance because they stand 
behind my good medicine and understand my 
business decisions. In spite of the maelstrom  
of change, I am protected, respected, and heard. 

I believe in fair treatment—and I get it with 
Claims-Made Plus® for Indiana physicians.

 One thing I am certain about  
is my malpractice protection.”

“As physicians, we have so many 
unknowns coming our way...

Professional Liability Insurance & Risk Management Services
ProAssurance Group is rated A (Excellent) by A.M. Best.  
For individual company ratings, visit www.ProAssurance.com  •  800.284.7424

Proudly endorsed by 

2007-2011
5 Years Running
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Continued on page 30.

Primum non nocere

President’s Page Richard H. Rhodes, MD 

The cornerstone of the Hippocratic oath has been first do 
no harm to patients when they entrust their care to us as 
physicians. Traditionally, the Hippocratic oath has been more 
of a rite of passage rather than a credo or guiding document 
when providing care to patients. This probably makes sense 
given the fact that the original oath was written over 2000 
years ago and the original text starts out with the words, “I 
swear, by the healer Apollo .... “

Indianapolis has a rich history of providing safe care for 
patients. In 2001, Indianapolis’ hospitals came together to 
discuss electronic methods of sharing data about patients, all 
in the name of providing better care. This eventually became 
the Indiana Health Information Exchange or IHIE.

In 2003, this collaboration among the six major health 
systems or hospitals in Indianapolis (Community Health 
Network, St. Francis Health, IU Health, Wishard, the 
Indianapolis VA, and St. Vincent Health) grew into what is 
today known as the Indianapolis Coalition for Patient Safety 
(www.indypatientsafety.org). These health system Chief 
Executive Officers and Chief Medical Officers agreed that 
patient safety was not a competition; rather, patient safety 
should be perceived as a community directed mission. This 
broad view of patient safety has drawn others to the coalition’s 
mission of “First, do no harm” including Eli Lilly & Company, 
the Indiana Hospital Association, Purdue and Indiana 
Universities, and the Regenstrief Institute.

The initial goals of the coalition were very broad and largely 
educational in scope. However, within a short time, the group 
felt the need to take action and focus on specific opportunities 
to collaborate. Today, the mission of the group is to “provide 
a forum for Indianapolis-area hospitals to share information 
about ‘best practices’ and to work together to solve patient 
safety issues.”

In its broadest interpretation, the safety coalition is the 
work of caregivers. Since the time of the ancient Greeks, caring 
for people and preventing harm has been the foundation of 
medicine. In today’s competitive healthcare environment, 
especially in Indianapolis, it is a great reminder that at its 
core, healthcare is about caring for patients. Even the largest 
competitors in Indianapolis have come together to see that in 
its most basic form.

The Indianapolis Coalition for Patient Safety has not been 
quietly sitting on the sideline during the ongoing journey to a 
safer health care environment. Over the past eight years, the 
coalition has sponsored efforts related to: high risk medications 
such as anticoagulants and insulin, central line blood stream 
infections, standardization of such things as patient wristband 
colors, and surgical safety.

High Risk Medications
In 2007, the coalition developed and implemented a best 

practice “bundle” for anticoagulants including warfarin, low 
molecular weight heparins and unfractionated heparin. The 
coalition came together regarding the use of anticoagulants 

following a tragic event at an Indianapolis hospital in 2006 
which resulted in three patient deaths.

Another opportunity to standardize with high alert 
medications came about when an insulin product called Insulin 
U 500 began to gain popularity. The insulin, which is 5x more 
concentrated than traditionally supplied insulins, can cause 
significant confusion among both patients and caregivers.

Central Line Blood Stream Infections
In 2009, the Coalition again came together to develop 

and disseminate standards around the placement and use of 
“central lines.” According to the coalition, there was evidence 
that patient mortality could be decreased through the use of 
these standards.

Standardization among Health Systems
In September of 2008, the American Hospital Association 

published an alert regarding the need to standardize the use 
of colored wristbands for patients. In hospitals, patients are 
often given a wristband to identify things like their drug allergy 
status, fall risk, etc.

An event that was published in a Pennsylvania advisory 
in 2005 described a patient with a yellow wristband that 
identified a patient as a “Do not resuscitate (DNR)” patient. The 
healthcare team delayed resuscitation of the patient based on 
the yellow wristband although it had been placed to identify the 
patient as allergic to a medication. The nurse that placed the 
wristband reported confusion from the fact that at one hospital 
where she worked a yellow wristband meant drug allergies 
while at another hospital where she worked it meant DNR. 
In Indianapolis, hospital wristband colors are standardized 
among the major the health-systems.

Surgical Safety
The coalition has worked on several projects to minimize 

the potential for error and patient harm in the operating room. 
This has ranged from developing a standard method for site 
demarcation for surgery to the development of standards for 
the prevention of post surgical respiratory depression and 
the use of capnography. Most recent work of this group has 
involved safety simulation training around a power outage in 
the operating room.

Indianapolis is “Accomplished” with regard
to Patient Safety

The work of the Indianapolis Coalition for Patient Safety has 
been published and recognized at a national level. It seems only 
natural that the Indianapolis Medical Society would continue 
to be supportive of the group’s work. The Medical Society’s 
membership has also been a part of its past successes.

Don Berwick, the current administrator at the Centers for 
Medicare and Medicaid Services (CMS) pointed to the patient 
safety work done in Indianapolis when he was the President 
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A Rebuttal – Theresa M. Rohr-Kirchgraber, MD, Julie L. Welch, MD

Continued on page 26.

Cause of the doctor shortage: A rebuttal 
Pointing the blame at women physicians strays from reality

The recent New York Times article “Don’t quit this day job” 
by Karen S. Sibert, MD, an anesthesiologist in Los Angeles, 
California, makes some excellent points in recognizing that 
the number of physicians needed to provide care for the U.S. 
population is woefully inadequate.1 Where she strays from 
common sense and reality is to suggest that women physicians 
are the reason for the shortage. Women physicians make up 
the majority of trainees in the primary care fields of family 
practice, internal medicine, and pediatrics. As the need for 
these fields grow, does it make sense, as Sibert implies, to 
limit the admittance into medical school of the one group that 
is becoming the primary providers of care? 

In the 1970s, women were 12% of the physician workforce; 
by 2006, that amount increased to 27.8%. According to the 
American Academy of Medical Colleges (AAMC) 2009-2010 
report, women now make up to 48% of the medical students and 
46% of residents in training.2 In June 2006, the AAMC called 
for a 30% increase in the number of entering medical students 
by 2015.3 Yes, the AAMC also noted that the new generation 
of physicians is not willing to work the long hours worked by 
physicians in the past, but this comes at the same time that 
the American Committee on Graduate Medical Education 
(ACGME) instituted the 80 hour/week workforce restriction 
in all residency programs.4

The ACGME called for this restriction in 2003 and the 
number of hours trainees worked decreased dramatically. This 
focus on work force hours came out of the concern that tired, 
overworked physicians in training made mistakes and that 
with restrictions in hours and mandated rest time, patient care 
would improve. This change did not target women physicians 
or certain specialties; it was mandated across the board. 

Although these restrictions started at the training level, the 
impact has moved to the practitioner level. During a student’s 
and resident’s education and training, there is a focus on a 
limited number of hours at work that is mandated. Why then 
would one leave training and go against that training by 
working 100+ hours/week? It is not the women physicians who 
have mandated this rule, as Sibert suggests, but the governing 
body for medical education. Therefore, to blame women 
physicians for the physician shortage is a very simplistic, 
shortsighted argument that does not take into account the 
realistic aspects of changes in training. 

SINGLE, NEGATIVE GENDER MESSAGE
Sibert leaves out many important conclusions from the 

annual Physician Retention Surveys by the American Medical 
Group Association (AMGA).5 By only focusing on women 
physicians who work part time or leave the profession, she 
succeeds in sending a single, negative gender message and 
leaves out many significant conclusions. The AMGA survey 
focuses on physician retention, including physician satisfaction 
and ways to address physician needs. 

Donald Fisher, PhD, CAE, AMGA, president and chief 
executive officer, comments on the 2010 survey: “Although 
shortages still persist in today’s physician work force, we have 
seen exponential growth in the size of medical groups, many of 

which are taking the lead in developing new care models that 
will increase patient access and keep physician satisfaction 
and retention high. Medical groups are actively addressing 
the needs of physicians throughout their careers, providing 
mentoring and leadership opportunities, and flexible work 
options.” 

It is not women physicians alone who strive for balance, 
but physicians as a whole. Women physicians opened the 
conversation about work-life balance out of necessity for 
flexible career options, with 85% of married female physicians 
having children and more than 50% giving birth to their 
first child during residency.6 Additionally, 76% of women 
physicians report greater domestic responsibilities, especially 
in dual-physician couples, doing the majority of childcare and 
household management.6 More female physicians (95%) have 
spouses who work outside the home compared with male 
physicians (60%).7 However, this corresponds with 72% of male 
physicians now reporting a struggle to find balance between 
home and work, up from 12% in 1979.6

‘PART-TIME’ PHYSICIAN IS A MISNOMER
The part-time physician that Sibert describes is a misnomer. 

Many “part-time” physicians work 40+ hours/week, what most 
Americans think of as full-time! They dedicate extra time to 
administrative responsibilities, teaching, researching, and 
mentoring, on top of their “part-time” clinical patient hours. 

Sibert concludes her criticism of doctors who consider work-
life balance or part-time options with a troubling statement: “I 
think it’s fine if journalists or chefs or lawyers choose to work 
part time or quit their jobs altogether. But it’s different for 
doctors. Someone needs to take care of the patients.” Why is it 
different for doctors? Doctors have the same family and societal 
expectations as any other professional as wives, husbands, 
mothers, fathers, sons, and daughters. Her implication that 
doctors must sacrifice their own work-life balance for the 
patient’s sake is completely irrational. We would argue that 
patients actually suffer in the long run if doctors ignore their 
personal self-care and neglect their own work-life balance and 
happiness. Statistics actually show that physicians face equal 
to higher rates of divorce, alcoholism, drug abuse, depression, 
anxiety, and suicide as the general population.8

The AMGA survey implies that work-life balance and career 
flexibility are not merely gender issues, but are male and 
generational issues as well.5 “Younger doctors of both genders 
are making the same demands that were once the domain 
of young mothers in medical practice,” commented Joseph 
Scopelliti, MD, in 2009, an expert on the annual Physician 
Retention Survey by the AMGA. 

Alice Hohl, reporting on the study, writes, “According to 
the study, full-time [male physicians] over age 55 and part-
time [female physicians] under age 39 are at greatest risk for 
leaving.8 The upside of the poor economy is that many older 
physicians are staying on part-time, or delaying retirement 
entirely, according to the study,” Scopelliti says. “The big 
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Continued on page 26.

Every year nearly 9 million people 
require continued care after being released from the 
hospital. Kindred is there for them.

Kindred’s services – including aggressive, 
medically complex care, intensive care, short-term 
rehabilitation and Alzheimer’s care – are designed 
around the individual person and coordinated to 
help them acheive wellness and recovery.

We understand that continued care leads to 
continued recovery. Where you recover matters.  
Get back to your life with Kindred Healthcare.
 
Come see how we care at  
www.continuethecare.com.

Continued 
Care For 
Continued 
Recovery.

Dedicated to Hope, Healing and Recovery

CONTINUE THE CARE

LONG-TERM ACUTE CARE HOSPITALS • NURSING AND REHABILITATION CENTERS • ASSISTED LIVING CENTERS
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Bulletin Board
Stephen R. Klapper, MD, an ophthalmic plastic and reconstructive 

surgeon with Klapper Eyelid & Facial Plastic Surgery, co-authored 
chapters on Soft Tissue Fillers for Facial Aesthetics and Enucleation 
and Evisceration in the latest edition of Surgery of the Eyelids, 
Lacrimal System, and Orbit – a monograph covering oculofacial 
surgery and published by the American Academy of Ophthalmology.

David L. Steiman, MD, Neurosurgical Associates of Indiana, PC, 
has fulfilled the requirements for the Physician’s Recognition Award 
in Continuing Medical Education from the AMA.

Rick C. Sasso, MD,  Indiana Spine Group, was an invited faculty 
member at the Scoliosis Research Society 18th International Meeting 
on Advance Spine Techniques held in Copenhagen, Denmark. Dr. 
Sasso lectured on treatment options regarding cervical stenosis 
causing myelophaty, as well as, the current status of cervical artificial 
disc replacements. He also moderated an instructional course lecture 
session on cervical motion technology.

Tod C. Huntley, MD, and Edward J. Krowiak, MD, the Center for Ear 
Nose Throat & Allergy, were among eight US surgeons selected for 
the first Advanced Techniques for Transoral Robotic Surgery (TORS) 
training.  Sponsored by the University of Pennsylvania, and held at 
The Florida Hospital’s robotic surgery training center in Orlando, 
this invitation-only lecture session and hands-on lab training was 
conducted  on August 29-30, 2011. 

Teresa M. Rohr-Kirchgraber, MD, associate professor of clinical 
medicine and pediatrics, will receive the AAMC 2011 Women in 
Medicine Leadership Development Award, which will be presented 
at the Association of American Medical Colleges Annual Meeting in 
November. 

News from Goodman Campbell Brain and Spine ...
Laurie L. Ackerman, MD; Joel C. Boaz, MD; Daniel H. Fulkerson, 

MD; and Jodi L. Smith, MD published the article, “Cyst-Ventricle 
Stent as Primary of Salvage Treatment for Posterior Fossa Arachnoid 
Cysts: Report of 3 cases and review of the literature” in Journal of 
Neurosurgery: Pediatrics, May 2011.

Aaron Cohen-Gadol, MD, published the following two journal 
articles during August 2011: “The Use of Intraoperative Navigation 
for Percutaneous Procedures at the Skull Base Including a Difficult-
to-Access Foramen Ovale” in Neurosurgery and “Neurosurgical 
management of congenital malformations of the brain” in Neuroimaging 
Clinics of North America.

Daniel H. Fulkerson, MD, was the featured presenter at Grand 
Rounds at IU Health Bloomington Hospital in July. He spoke on 
pediatric brain tumors most commonly seen in the primary care 
setting. Dr. Fulkerson published the following peer-review articles 
in Journal of Neurosurgery: Pediatrics in April 2011: “Intraoperative 
Monitoring of Motor-Evoked Potentials in Very Young (< 3 years) 
Children” and “Computed tomography morphometric analysis for 
translaminar screw fixation in the upper thoracic spine of the pediatric 
population.”  

Eric M. Horn, MD, became board certified by the American 
Board of Neurological Surgeons in May, 2011. Dr. Horn also co-
authored these peer-reviewed articles: “Spinal surgery following 
organ transplantation,” Journal of Neurosurgery Spine, June, 2011; 
“Absence of soft-tissue abnormalities in severe spinal cord injury 
in children,” Childs Nervous System, September, 2011.  He was 
an Invited lecturer on “Cervical Spine Anatomy” at the AO Spine 
Nursing and Operating Room Personnel Symposium in Indianapolis 
in July 2011.

Thomas J. Leipzig, MD; Daniel H.  Fulkerson, MD; Troy D. Payner, 
MD; and Aaron A. Cohen-Gadol published the article, “Middle cerebral 
artery aneurysms in children:  case series and review of the literature” 
in Journal of Neurosurgery: Pediatrics, July 2011.

Jean-Pierre Mobasser, MD, presented a case on “Minimally Invasive 

Laurie L.
Ackerman, MD

Sunil S.
Advani, MD

Joel C.
Boaz, MD

Aaron A.
Cohen-Gadol, MD 

Andrew J.
DeNardo, MD

Daniel H.
Fulkerson, MD

Harry C.
Genovely, MD

John D.
Graham, III, MD

Eric M.
Horn, MD

Tod C.
Huntley, MD

Stephen R.
Klapper, MD

Edward J.
Krowiak, MD

Irwin N.
Labin, MD

Thomas J.
Leipzig, MD

Jean-Pierre
Mobasser, MD

John W.
Moore, III, MD

Troy D.
Payner, MD

Theresa
Rohr-Kirchgraber, MD

Rick C.
Sasso, MD

Richard J.
Shea, MD

Jodi L.
Smith, MD

David L.
Steiman, MD

Navigated Lumbar Fusion” as part of the American Association of 
Neurological Surgeons’ (AANS) national online Operative Grand 
Rounds Series.  He also moderated the session, “Minimally Invasive 
Resection of Spinal Tumors” during the same series.

Troy D. Payner, MD; Andrew J. DeNardo, MD; Joel C. Boaz, MD; and 
Daniel H. Fulkerson, MD published the article, “’Tumor Bleeding’ from 
a de novo Aneurysm Associated with Optic Glioma:  Case Report.” in 
Journal of Neurosurgery: Pediatrics, June 2011.

 
News from Franciscan St. Francis Health ... 

John W. Moore, III, MD, presented “Treatment Options for 
Atrial Fibrillation” on September 1 in Columbus, Indiana.

Babu S. Doddapaneni, MD, (no photo available) presented 
“Coronary Calcium Scoring: Identifying Cardiac Risk” on 
September 19 at St. Francis Health - Mooresville.

John D. Graham, III, MD, presented “How to Protect Yourself from 
a Stroke” on September 27 at the St. Francis Heart Center.

Continued on page 14.
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New Members
Abraham, Saju, MD
JWM Neurology
7250 Clearvista Dr., #225
  46256-5626
Ofc – 537-6088*
Fax – 537-6092

12188A N. Meridian St., #320
  Carmel, 46032-4407
Ofc – 580-0420*
Fax – 580-0451
Neurology, 2010
St. James School of Med.,   
  Netherland, Antilles, 2005

Bonaminio, Dana N., MD
Resident – I.U. School of Medicine
Radiology
University of Cincinnati, 2009

Brobst, Robert W., Jr., MD
Fellowship – Meridian Plastic Surgeons
Meridian Plastic Surgery Ctr.
170 W. 106th St.
  46290-1089
Ofc – 575-0330
Fax – 571-8667
Web – www.perkinsvannatta.com
Otolaryngology
  Facial Plastic Surgery
Texas Tech University Health
  Science Center, Lubbock, 2006

Creasap, Nicholas W., MD
Resident – St. Vincent Hospital
Family Medicine
  Internal Medicine
Wright State University, 2011

Davidson, Darrell D., MD, PhD
Indiana Pathology Institute
IU Health Lab.
  350 W. 11th St., #4032
  46202-4108
Ofc – 491-6335

Fax – 491-6334
Email – dddavids@iupui.edu
Web – www.pathology.iupui.edu
Anatomic Pathology, 1986
  Cytopathology, 1989
Tulane University, 1978

Delumpa, Vincent B., MD
Community Surgeons of IN
8040 Clearvista Dr., #490
  46256-5604
9669 E. 146th St., #215
  Noblesville, 46060-5005
Ofc – 621-5450*
Fax – 621-5453
Surgery 1998, 2008
Indiana University, 1991

Desai, Minesh P., DO
Resident – St. Vincent Hospital
Internal Medicine
Lake Erie College of Osteopathic
  Medicine, Florida, 2011

Harrity, Andrew W., MD
Anesthesiology
Indiana University, 2007

Haste, Adam K., MD
Resident – I.U. School of Medicine
Diagnostic Radiology
Indiana University, 2010

Hobgood, Cherri D., MD
1050 Wishard Blvd., #R-2200
  46202-2872
Ofc – 630-7276
Email – chobgood@iupui.edu
Emergency Medicine, 1999, 2009

University of North Carolina, 1989

Milne, Samantha L., MD
Resident – St. Vincent Hospital
Pediatrics
University of Nebraska, 2011

Nunez, Luis O., MD
Resident – St. Vincent Hospital
Internal Medicine
American University of the 
  Caribbean, 2011

Shah, Ninad H., MD
Gastroenterology Associates
1400 N. Ritter Ave., #370
  46219-3049
Ofc – 355-1144*
Fax – 355-1155
Web – www.gastroassoc.com
Internal Medicine, 2008
  Gastroenterology
Northwestern University, 2005

Shepherd, Meredith A., MD
Resident – I.U. School of Medicine
Anesthesiology
Wright State University, 2009

S i l v e r
C i r c l e  o f  F r i e n d s

Praesentia Negotiations
Managed Care Contracting 

Praesentiallc.Com

Josh Kaufmann, MA
317.250.7564

Josh@Praesentiallc.Com

Praesentia LLC will benchmark for 
free up to 30 CPT Codes from IMS 

members’ fee schedules against their 
proprietary dataset of 900+ codes 

pulled from claims
in the Indianapolis market.

This is a $177 value if purchased 
separately via their website.

For IMS Members Only

Indy Auto Shopper
10% Discount for IMS Members, 

spouses and children living at home 
from this professional auto buying 

service. 
“Your professional & hassle-free auto 

buying experience.”
indyautoshopper.com,

andy@indyautoshopper.com, 
317-439-6215

Transworld Systems
for IMS Physician Members to 

receive cost effective, diplomatic and 
systematic service that resolves past 
due accounts. Transworld charges a 
fixed rate per account with special 

pricing for IMS Members only. 
The unit cost set for a practice is 

determined by the average number 
of accounts placed per month and is 
paid for on a monthly basis. 100% 

Profit Guarantee: If Transworld does 
not recover minimally two times 

what is paid to them for the cost of 
accounts, Transworld will either 
make up the difference between 

what was recovered and two times 
what was paid -or- refund the entire 
purchase amount, whichever is less.

This delinquency management 
company will help you improve your 

cash flow and your bottom line!
Phone Blake Collinsworth at
(317) 843-9205 x26 for details!

ICDExpert.net and
Indianapolis Medical 

Management

ICDExpert.net is a medical 
coding training organization and 

offers exclusively to IMS Members 
a 5% discount ICD-10 Readiness 

Assessment.

Indianapolis Medical 
Management is offering IMS 

Members 5% off any educational 
course offered by IMM.

For more information visit:
http://www.ICDExpert.net

http://www.veicorp.com/imm
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Neurosurgeons
James Callahan, MD 
Aaron Cohen-Gadol, MD
Jeffrey Crecelius, MD
Henry Feuer, MD
Daniel Fulkerson, MD
Randy Gehring, MD
Peter Gianaris, MD
Eric Horn, MD, PhD
Steven James, MD 
Saad Khairi, MD
Thomas Leipzig, MD
Shannon McCanna, MD
James Miller, MD 
Jean-Pierre Mobasser, MD
Paul Nelson, MD 
Troy Payner, MD
Eric Potts, MD
Michael Pritz, MD, PhD
Richard B. Rodgers, MD 
Carl Sartorius, MD
Mitesh Shah, MD, FACS
Scott Shapiro, MD, FACS
W. James Thoman, MD
Michael Turner, MD 
Thomas Witt, MD
Robert Worth MD, PhD
Ronald Young, MD

Pediatric Neurosurgeons
Laurie Ackerman, MD 
Joel Boaz, MD 
Daniel Fulkerson, MD
Jodi Smith, PhD, MD 
Michael Turner, MD 
Ronald Young, MD

Interventional 
Neuroradiology
Andrew DeNardo, MD
John Scott, MD

Physical Medicine 
and Rehabilitation
Amy Leland, MD
Nancy Lipson, MD

Interventional Pain 
Management
Christopher Doran, MD 
Anthony Sabatino, MD, FIPP
Jose Vitto, MD 
Derron Wilson, MD

Neuropsychology
Donald Layton, PhD

Simple Spine Surgery?
        There’s no such thing.

And yet, we hear it time 
and time again: I send my 
“simple spine” one place but 
my complex cases go to a 
neurosurgeon.

Every spine surgery involves 
carefully working around 
delicate, inflamed nerves.  
When nerves are involved, a 
“simple spine” case can turn 
complex quickly.  

Only neurosurgeons have the 
advanced training to effectively 
treat these fragile structures 
that are the root of your 
patient’s pain. 

Simple spine. Complex spine. 
Choose Goodman Campbell 
Brain and Spine for all your 
spine patient needs. We are 
your nervous system specialists, 
with over 30 neurosurgeons 
and 4 fellowship-trained 
interventional pain physicians 
to give your patients the most 
options for pain relief.

Use our secure online 
referral form at: 
goodmancampbell.com/
referrals. Or call 
(317) 396-1199 or toll 
free (888) 225-5464.

The nervous system specialists

Private practice and academic neurosurgeons,
collaborating for the good of patients

goodmancampbell_indymedsociety_fullpg_aug2011_v2.indd   1 8/19/11   3:43 PM
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In Memoriam
John Michael Tondra, MD
1919 - 2011

 John Michael Tondra, MD,  91, of Indianapolis, 
passed away at home on July 20, 2011. He was 
born in Canton, Ohio, the youngest of eleven 

children.
Dr. Tondra was a noted plastic and reconstructive surgeon 

in Indianapolis for many years. He was a founding member of 
the Ohio Valley Society of Plastic Surgeons and served as their 
president and historian. He pioneered reconstructive surgical 
procedures for hands, cleft palates, and trauma patients. He 
was an associate professor of surgery at Indiana University 
Medical School. He also travelled to provide surgical care to 
children in Europe and Mexico.

Dr. Tondra was a 1943 graduate of the Creighton University 
School of Medicine. He interned at Mercy Hospital, Canton, 
Ohio and completed his residency at Mercy Hospital, Canton; 
Madigan General, Tacoma, Washington and IU Medical Center. 
He served the U.S. Army as a Captain and surgeon during 
World War II before entering private practice in Canton, Ohio. 
Dr. Tondra transferred to the IMS in 1953 after moving his 
practice from Ohio.  

Practice Billing, LLC
Medical Billers
• Electronic Claims Transmission
• Aggressive Follow-up; Denied, 

Delayed; Underpaid Claims
• Patient Billing
• Patient Billing Phone Calls
• Improve Your Accounts Receivable
1311 N. Arlington Avenue, Suite 205
Indianapolis, Indiana 46219

Call 317-375-3681 Gene Moneymaker

In Summary 
Seniors’ Needs Mirror Those Most At Risk

A July 2011 Research and Policy Brief from the Institute 
on Assets and Social Policy reveals an incredibly unsettling 
fact: “…more than one of every three seniors (36 percent) 
is economically insecure today as measured by the Senior 
Financial Stability Index. Combined with the 40 percent of 
senior households that are financially vulnerable (neither 
secure nor insecure according to the Senior Financial Security 
Index), three quarters of all senior households find themselves 
in an economically precarious position with little or no buffer 
against financial ruin should they be faced with an unexpected 
illness or other traumatic life event.”

• Calls from nearly 10,000 central Indiana seniors (60+) 
echoed the needs of the larger population during fiscal year 
2010/2011. Basic necessities – utilities, housing and food – 
ranked at the top for both groups.

• Because these are essentially financial needs, they are also 
some of the most difficult to meet; 47% of all seniors’ unmet 
needs came from these 3 categories.

• Complicating the situation even more, 30% of senior callers 
reported that they or someone in their household had an illness 
or disability that added extra expenses to their budget. (The 
percentage of ALL callers with an illness or disability was 12%).

• The majority of senior callers (75%) were women. Most 
of the callers lived in Marion County. Nearly ¼ of all central 
Indiana calls came from 3 zip codes: 46218, 46201 and 46203. 
(The top three zip codes of ALL callers were 46201, 46218 and 
46226).

For further information about human services needs in 
Central Indiana, dial 2-1-1 or 317-926-4357 or visit www.
connect2help.org.

Information was provided by the Connect2Help organization 
serving Central Indiana. IMS

Cardiovascular professionals attended the fourth annual 
Franciscan St. Francis Health Cardiovascular Symposium on 
September 16 at the JW Marriott in Indianapolis. The presenters 
and their topics included:

Saeed R. Shaikh, MD, (no photo available) “Cardiac Imaging: Next 
Generation Technology and Percutaneous Treatment of Structural 
Heart Disease”

Irwin N. Labin, MD, “Heart Failure with Preserved Left Ventricular 
Contractility”

Robert M. Kinn, MD, (no photo available) “Athletic Events and the 
Heart: Or, will I service that marathon?”

Harry C. Genovely, MD, “Molecular Biology Aspect of Heart Failure: 
From cell to device therapy”

John W. Moore, III, MD, “Advances in Atrial Fibrillation Management”
Sunil S. Advani, MD, “Peripheral Arterial Disease: From office 

screening to saving limbs”
Richard J. Shea, MD, “Decision-making in Valvular Heart Disease”
Dawn M. Salvatore, MD, (no photo available), “Carotid Artery 

Disease and Treatment Options”

Bulletin Board (Continued from page 11)



 If there is one thing to learn from the recent financial turmoil,
knowing who to trust is paramount.

 stability matters.

Stability even in the worst of times.
Medical Protective is the only medical professional liability insurance 
company to protect their healthcare providers through all the business 
and economic cycles of the last 110 years, including the tough economic 
times of the Great Depression. We are also proud to have provided 
unmatched defense and stability during all the medmal crises.

We have received higher ratings from A.M. Best 
and S&P than any other carrier in the 

healthcare liability industry.

Contact Jennifer Benz today for a medmal insurance 
check-up and a FREE Indiana medmal expert guide.

  Call: 800-4MEDPRO ext. 6774
  Email: experts@medpro.com
  Visit: www.medpro.com
  Contact your local Medical Protective agent

Trust Stability. Trust Medical Protective.

 Medical Protective, a proud member of Warren Buffett’s Berkshire Hathaway, has 
always believed that to provide our healthcare providers the best defense in the 
nation, our financial stability needs to be rock-solid, stronger than any other company.

 All products are underwritten by either The Medical Protective Company® or National Fire and Marine Insurance Company,® 
both Berkshire Hathaway businesses. Product availability varies based upon business and regulatory approval and may be offered 

on an admitted or non-admitted basis. ©2011 The Medical Protective Company.® All Rights Reserved.
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COMPREHENSIVE INTEGRATED CANCER CARE

MEDICAL ONCOLOGY/ HEMATOLOGY

RADIATION ONCOLOGY

Central Scheduling
Local: 317-356-CICC (2422)  •  Toll Free: 866-791-CICC (2422)

www.IndianaCancer.com

Seated Left to Right
Morgan Tharp II, M.D. 

Keith Logie, M.D.
Andrew Greenspan, M.D.

M.S. Murali, M.D. 

1st Row Standing
Hillary Wu, M.D., Ph.D.
Madelaine Sgroi, D.O.

Melody Sands, APRN-BC
Danielle Doyle, M.D. 
G. Irene Minor, M.D.

Tracy Price, M.D.
Elsayed Aly, M.D.

Back Row
Paul DesRosiers, M.D. 

Sead Beganovic, M.D., Ph.D.
Harold Longe, M.D.

Thomas Whittaker, M.D.
Bryce Lord, D.O.

Jennifer Morgan, M.D.

FOR MORE THAN 30 YEARS.

COMPREHENSIVE INTEGRATED CANCER CARE

MEDICAL ONCOLOGY/ HEMATOLOGY

RADIATION ONCOLOGY

Meridian North Medical Building
13590-B North Meridian Street, Carmel, IN 46033

Located in the Heart of  Hamilton County’s Medical Mecca
Directly Across From Carmel St. Vincent Hospital

Satellite Offices Available
Fully Furnished Medical Suites ~ Rent by the Day ~ Lease Options Available

Call today to reserve your space

Contact:  Frank Cosmas (317)846-5800, www.fccdevelopment.com
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Customized physiCian home finanCing. 
Whether an established physician or just starting out, 
STAR has the perfect customized mortgage for you.  
No PMI. Flexible amortizations. Minimal down payment. 
Low fixed rates. From first homes to vacation homes, our 
expert mortgage bankers understand your unique needs. 
We also service and retain all our physician home loans.  
If your practice is local, shouldn’t your mortgage be too?

Contact one of our mortgage bankers today or visit  

starfinancial.com to learn more.

Just what 
the doctor

ordered.

© 2011 STAR Financial GroupMember FDIC

 connec t  commun ica te  co l labora te

DocBookMD is supplied 
at no charge to IMS 

members thanks to the 
generous sponsorship 
of Capson Physicians 

Insurance For more  
details, go to

DocBookMD.com

F O R  I P H O N E ,  I PA D ,  I P O D  T O U C H  A N D  A N D R O I D

 
A smartphone platform designed by physicians 

for physicians, that provides an exclusive  

HIPAA-compliant professional network to  
connect, communicate and collaborate

... now on Android!
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Past President’s Perspective

Indiana State Health 
Commissioner,
Gregory N. Larkin, MD

Beginning last January, all deaths in 
Indiana are now required to be recorded 
using the Indiana Death Registration 
System (IDRS). The IDRS, which was 

mandated by State law in 2009, is an electronic filing system 
aimed at increasing the accuracy of death certificates, while 
reducing costs and improving efficiency.  Prior to that, the 
Indiana State Department of Health (ISDH) worked with 
the Indiana State Medical Association and other interested 
parties to craft the law so that it would be balanced in terms of 
responsibility for completing death certificates. As any medical 
professional knows, filing a death certificate accurately and 
in a timely manner is a critical step necessary to allow family 
members to mourn and heal after losing a loved one. Indiana 
is the only state that requires 100 percent electronic records. 
I am proud to say that through the use of the IDRS, Indiana 
is leading the way and setting an example for states who 
have been trying to achieve this goal for years.  That is not to 
suggest Indiana’s success has been easy for ISDH or any of its 
valued partners.

So far, the IDRS has been working as expected.  Most of the 
calls received by the Vital Records’ helpdesk about the IDRS 
are PIN-related or password re-sets, but we still get calls from 
first time users who have questions about moving through the 
record. The Vital Records team recognizes that this is still a 
new service and strives to provide the best customer service 
possible by returning all calls either immediately or later the 
same day. 

An average of 250 fully electronic records are processed and 
filed everyday in the Office of Vital Records.  In 2011 alone, 
more than 35,000 fully electronic records have already been 
filed. A random sampling of recent records indicates that it 
takes 3.5 days on average from the date of  death until the 
record is fully filed.  Given all the parties involved in providing 

Indiana’s Death Registration System:
Worth the Effort

information for a death certificate, this is extremely fast. In 
fact, before the IDRS was created, the average length of time 
from date of death until the record was fully filed was 13 days. 

 Indiana physicians have been open in sharing their opinions 
about the IDRS. We have had plenty of valuable and often 
positive feedback.  Whenever feasible, we put your suggestions 
into action.  Some changes, such as changing the time of our 
monthly webcast, have been fairly easy to do.  Other changes 
have been more complicated, but well worth the effort.  For 
example, we were recently able to amend state law so that 
residents may now sign a death certificate and so that a 
physician can initiate a death certificate rather than wait for 
funeral directors to do so. We are always open to suggestions, 
and we will make changes as we are able. 

 While the IDRS is working well, we do recognize that as 
with any new technology, familiarity and adoption takes both 
time and patience.  The law requiring the use of the IDRS may 
seem more burdensome for physicians than when paper records 
were used, but advances in technology now allow physicians to 
handle this part of their business at any time, and in any place, 
as opposed to interrupting their scheduled patient time. This 
was done to create a more accountable system for reporting.

 Although IDRS is a formatted, electronic data system, 
it does allow for variations of implementation.  Some users 
have indicated that they rely heavily on their support staff, 
just like they did when it was a paper record.  Others have 
staff complete the three screens of information, they then log 
in and review the information, enter their four-digit PIN and 
sign the record. Other feedback reveals that some physicians 
handle it all themselves because of how quickly they are able 
to enter the information. 

 Data collected on a death certificate is very important, not 
only for the family, but for public health overall.   The need 
to provide accurate information in a timely manner was the 
impetus for the IDRS, a system which proves everyday to be a 
valuable asset to families dealing with the loss of a loved one 
and the professionals who help those families by completing 
their portion of the death certificate filing process. To learn 
more about the Indiana Death Registration System, visit 
https://myweb.in.gov/ISDH/IDRSThin/. IMS

Ask A Colleague to Join!
IMS Members,

Please Ask Your Colleagues to Join You In Making the Practice of Medicine Better 
for Patients and Physicians!

The IMS Needs Your Support & the Support of Your Colleagues to Continue to 
Make a Positive Difference in the Lives of Your Patients.

Ask Them to Help “Carry the Load” for Medicine in Indiana.
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PEDIATRIC NEUROLOGIST
Keith R. Ridel, MD

Same-Week AppointmentsKeith R. Ridel, MD

Dr. Ridel specializes in Pediatric Neurology and 
will see infants, children and teenagers with general 
neurology problems. His areas of expertise include:

• Seizure
• Headache 
• Sleep disorders
• Tics and movement disorders
• Neuromuscular disorders
• Neck, back and arm pain
• Brain and spinal cord injuries
• Genetic neurological disorders
• EEG/Video EEG testing

Dr. Keith Ridel’s Locations:

Carmel 
12188 N. Meridian St. #320
317.580.0420

Northwest
8402 Harcourt Rd. #615
317.806.6991

Northeast
7250 Clearvista Dr. #225
317.537.6088

South
5136 E. Stop 11 Rd. #26
317.859.1020

To Refer a Patient to Dr. Keith R. Ridel
Call JWM Neurology at 317.308.2800 
or toll-free, 800.801.0262. Dial zero. 

jwmneuro.com   jwmneuro.blogspot.com
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Indiana University School of Medicine/ 
Indiana University Health
IU – Methodist – Riley
Oct. 3-4	 Emergency Medicine and Trauma Conference 
	 for the Advanced Provider
	 Fairbanks Hall, Indianapolis

Oct. 5	 Pediatric Gastroenterology: Update on the Latest 
	 Treatment Options; Are you on the Right Track?
	 Seasons 52 Restaurant, Indianapolis

Oct. 7	 “Healthy Women, Healthy Hoosiers”
	 Lifecourse Perspective on Women’s Health
	 Marten House Hotel and Lily Conference Center
	 Indianapolis

Oct. 7	 Successful Team Approach to Bariatric Surgery
	 IU Health Bariatric Center, Indianapolis

Oct. 21	 19th Annual Trauma/Surgical
	 Critical Care Symposium
	 University Place Conference Center, Indianapolis

July 20	 Review and Interpretation of the 2012 ASCO Meeting
	 University Place Conference Center, Indianapolis

Course dates and locations are subject to change. For more 
information, please visit http://cme.medicine.iu.edu or call 317-
274-0104.

The Indiana University School of Medicine is accredited by the 
ACCME to provide continuing medical education for physicians.
We have more than 100 recurring meetings available. For a list-
ing or more information, please visit http://cme.medicine.iu.edu 
or call 317-274-0104.

St. Vincent Hospital
and Health Care Center Inc.
Nov. 11 & 12	 Back Talk: A Comprehensive Review and 
	 Practical Approach to Spinal Diagnosis and 
	 Treatment, 11.75 Credits
	 Renaissance Hotel, Carmel
	 Call (317) 228-7000 for more information

Academy of Medicine of Cincinnati
30th Annual Winter Conference, Jan. 29 – Feb. 5, 2012
Iberostar Grand Hotel Bavaro

• Non-stop and subject to change, round trip, morning charter 
flight from Cincinnati; round trip airport transfers in Punta Cana
• Baggage handling at the hotel
• All-inclusive dining and beverages
• Prestige Travel escort, Academy of Medicine staff on site
• All taxes and gratuities
See more at www.iberostar.com/EN/Punta-Cana-hotels/Iberostar-
Grand-Bavaro_3_135.html
Physicians of all specialties and other medical professionals
Seminar objective: After completing this educational activity, 
participants should be able to discuss the latest advancements and 
developments regarding a wide range of current medical and medical 
practice issues concerning many specialties. This activity has been 
planned and implemented in accordance with the Essential Areas, 
Elements & Policies of the Ohio State Medical Association through 
joint sponsorship of The Christ Hospital and the Academy of Medicine 
of Cincinnati. The Christ Hospital is accredited by the OSMA to 
provide continuing medical education for physicians. The Christ 
Hospital designates this educational activity for a maximum of 18 
AMA PRA Category 1 Credits™. Physicians should only claim credit 
commensurate with the extent of their participation in the activity.
Call Traveller at Prestige Travel at 513-793-6586  / Fax 513-793-2819 
/ 800-793-9859. Questions? Contact: Traveller@prestige-travel.com

CME & Conferences
Community Health Network
Community Hospital East
First		  Critical Care Conference
Wednesday	 Medical Staff Conf. Room, 12:00 - 1:00 p.m.

Second		  Medical Grand Rounds
Wednesday	 Medical Staff Conf. Room, 12:00 - 1:00 p.m.

Third		  Neuro Grand Rounds
Wednesday	 Medical Staff Conf. Room, 12:00 - 1:00 p.m.
Months of January, March, May, July, September, November
Community Hospital South
Fourth		  Medical Grand Rounds
Thursday	 Conf. Rooms A & B, 7:30 - 8:30 a.m.
Community Hospital North
First		  Pediatric Grand Rounds
Wednesday	 Multi Services Rooms 1, 2 and 3
		  7250 Clearvista Dr. 7:30 – 8:30 a.m. 

First		  North Forum
Friday		  Reilly Board Room; 12:00 - 1:00 p.m.

Community Heart & Vascular/
Indiana Heart Hospital
First 		  Disease Management Conference:
Wednesday	 rotates CHF & EP Case Presentations
		  TIHH MCV Boardroom Videoconference to
		  CHVp South Conf. Rm. 7:00 - 8:00 a.m.

Third		  Ken Stanley CV Conference
Wednesday	 TIHH MCV Boardroom Videoconference to
		  CHVp South Conf. Rm. 7:00 - 8:00 a.m.

Fourth 		  Imaging Conference:
Wednesday	 rotates Cath & Echo Case Presentations
		  TIHH MCV Boardroom Videoconference to
		  CHVp South Conf. Rm. 7:00 - 8:00 a.m.
	
Cancer Conferences 2011
Community Hospital East: 
First 		  East General Cancer Conference
Tuesday  	 Medical Staff Conf. Room, 12:00 to 1:00 p.m.

Second		  East Chest Cancer Conference
Wednesday	 Cancer Registry Conf. Room, LL 22,
		  7:00 to 8:00 a.m.
Community Hospital North
First & Third	 North Multidisciplinary Breast Conference
Tuesday		  8040 Clearvista Parkway, Suite 500, 7:00 - 8:00 a.m.

Third 		  North General Cancer Conference
Wednesday           Reilly Board Room, 12:00 to 1:00 p.m.

Fourth 	  	 North Chest Cancer Conference
Wednesday	 Reilly Board Room, 7:00 to 8:00 a.m.
	
Community Hospital South
Second		  South Chest Conference (site specific-lung)
Monday		  Education Center Rooms 5&6, 7:00 - 8:00 a.m.

First 	  	 South Multidisciplinary
Wednesday	 Breast Cancer Conference
		  Community Breast Care Center South,
		  533 E. County Line Rd., Ste. 101, 8:00 - 9:00 a.m.

Third 	  	 South General Cancer Conference
Wednesday	 President’s Board Room, 12:00 to 1:00 p.m.
North Cancer Pavilion
Third 	  	 Melanoma Cancer Conference
Wednesday	 CHN Cancer Pavilion Conf. Rm., 7:30 to 8:30 a.m.

For more information, contact Valerie Brown, (317) 355-5381.
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CME & Events 
Indiana Spine Group
Back Talk: A Comprehensive Review and Practical 
Approach to Spinal Diagnosis and Treatment

November 11 – 12, 2011
Renaissance Hotel, Medical Academic Center, Carmel, Indiana

Indiana Spine Group is hosting their fifth annual spine 
symposium. This symposium is for primary care physicians and 
health care practitioners, and will provide the latest information 
for the diagnosis and treatment of your patients with spinal 
problems and abnormalities. New this year are clinical workshops 
on Saturday. Visit http://indianaspinegroup.com/backtalk/2011/
backtalk.html

To receive conference announcements and a brochure, please 
send your email and mailing address to info@indianaspinegroup.
com or call (317) 228-7000. 

 This activity has been approved for AMA PRA Category 1 
Credit. This activity has been reviewed and is acceptable for up 
to 11.75 Prescribed credits by the American Academy of Family 
Physicians.

Indianapolis Medical Society
October	

  4	 IMS Board, Society, 6:00 PM, Social; 6:30 PM, Dnr/Mtg.
		  Presidential Inaugural, Dr. Richard H. Rhodes 

November
  6	 ISMA Board of Trustees, 9:00 AM, state headquarters
  6	 IMS Advisory Breakfast, 7:30 AM …prior to ISMA BOT
12-15	AMA Interim, New Orleans, LA
15	 Executive Committee, Society, 6:00 PM, Sandwiches

December	
  6	 IMS Board, Society, 6:00 PM, Social; 6:30 PM, Dnr/Mtg 
14	 Senior/Inactive Luncheon Meeting, Noon, Society TBD
TBA 	 Executive Committee Dinner, with Spouses/Guests
 

 
Are increased benefit costs strangling your 

budget? 

   Indianapolis Medical Society is pleased to continue to offer its 
members a discount on group health insurance through 
ADVANTAGE HEALTH SOLUTIONS, a local health plan owned by 
local providers.   

   IMS physician practices are benefiting from this discount and 
the move to ADVANTAGE.  The IMS employee group composed 
of the combined 19 employees of IMS, the Medical Society 
Exchange and the IMS Foundation, will save over $200,000 over 
two years compared to its old Anthem BCBS premiums. 
Although every situation is different and there is no guarantee 
of savings, we hope that these actual results to date are 
compelling enough for you to consider taking advantage of this 
unique opportunity.   

   To find out more about the program, or to see if it is a good fit 
for your practice, please contact the exclusive agents for this 
product: 

Call (317) 564-4003, or visit Acumen’s website: 
acumenbenefitsolutions.com/IndplsMedSociety.html 

  

Learn the latest on Health Care Reform and the Economic Impact of Indiana Physicians.

	 Special	invited	guests:	 Indiana	General	Assembly

	 Presentations	by:	 Tom	Neal,	J.D.,	Krieg	DeVault	
	 	 Kimberly	Horvath,	J.D.,	AMA

	 RSVP	Today!	 Contact	Sally	Pierson	at	(800)	257-4762	or	spierson@ismanet.org

OCTOBER 19, 2011

INDIANAPOLIS

RECEPTION	AT	5:30	P.M.		•		DINNER	AT	6	P.M.	

MARRIOTT	DOWNTOWN

LEGISLATIVE DINNER

ISMA	FALL
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Carrie Jackson Logsdon, Director

Project Health

IMS

Thank you,
C. William Hanke, MD

Yes !  I  w a n t  t o  Help  Pro jec t  Hea l th
Enclosed is My 100% Tax-Deductible Contribution: 
oCheck (payable to Indianapolis Medical Society Foundation)	 oCredit Card (Visa or MasterCard)
o$100  o$500  o$1,000  o$______________

Name:______________________________________________________________________________________________
Address:____________________________________________________________________________________________
City:_______________________________________________  State:______  Zip:_______________________________
Phone:________________________________________________________________________  Fax:________________
Email:______________________________   Contribution Honors:___________________________________________
Credit Card:________________________________________    Expiration Date:__________ Security Code:________

Indianapolis Medical Society Foundation • 631 E. New York St., Indianapolis, IN 46202-3706
Phone: 317-639-3406     Fax: (317) 262-5609     www.imsonline.org     ims@imsonline.org

C. William Hanke, MD, Laser & Skin 
Surgery Center of Indiana, is Project 
Health’s Doctor for the month of October. 
Dr. Hanke grew up in a small town in Iowa 
with one younger brother. “The public 
school system was very average,” he says, 
“but my parents loved that I was able to 
attend a great school like the University of 

Iowa.” “My favorite memory was my parents attending my 
medical school graduation. My dad was especially proud – 
it was like he had graduated from medical school himself 
that day.”

Dr. Hanke also met his wife, Margaret, at the University 
of Iowa, who went on to get a PhD in Psychology from 
Purdue. They have two daughters and two sons. 

For several years Dr. Hanke has been a Visiting Professor 
of Dermatology at UI Carver College of Medicine and 
endowed a Professorship in the Department of Dermatology. 
He completed his residency in dermatology from the 
Cleveland Clinic Foundation, served a rotating internship 
in Dallas, and then served in the U.S. Air Force Medical 
Corps in Hawaii for three years. He received his MPH in 
epidemiology from the University Of Hawaii School Of 
Public Health.  He completed Fellowships in Dermatologic 
Surgery at the Cleveland Clinic and Dermatopathology from 
Indiana University. He is board certified in Dermatology, 
Dermatopathology, Laser Surgery and Mohs Micrographic 
Surgery.

Dr. Hanke has served as President of 11 organizations 
including the American Academy of Dermatology, the 
American Society for Dermatologic Surgery, the American 
College of Mohs Surgery, the Association of Academic 

Dermatologic Surgeons, the American Academy of Cosmetic 
Surgery, the International Society for Cosmetic Laser 
Surgeons, the International Society of Dermatologic Surgery, 
the Accreditation Association for Ambulatory Health Care, 
the Indiana Academy of Dermatology, the American Cancer 
Society Indiana Division and the Central Indiana American 
Cancer Society. His honors and awards are too many to 
mention, but among them are the Otis Bowen Leadership 
Award and the Glen Irwin, MD, Excellence Award from 
Indiana University; the Sagamore of the Wabash from 
Governor Frank O’Bannon, and most recently the Frederic E. 
Mohs Award from the American College of Mohs Surgery. He 
has authored or co-authored over 400 publications, including 
91 book chapters and 20 books.

Dr. Hanke says he loved varsity athletic programs in 
school and that in his last year of medical school his football 
seats were so good that “I could nearly touch the University 
President.” He remained active with his kids programs and 
he has been a member of the Indianapolis Colts Medical 
Team for 20 years.

Dr. Hanke says he volunteered for Project Health 
because of our enthusiasm for the program. “One of my 
Project Health patients had an enormous neglected basal 
cell carcinoma on the upper lip. She looked terrible. We 
were able to remove all of it using Mohs Surgery. The large 
wound was repaired using an island flap and she looked 
remarkably good afterwards, considering the size of the 
cancer. She cried in gratitude following the procedure. I 
almost did, too.”

Thank you, Dr. Hanke for your support of Project Health 
and your leadership in medicine and the community.
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A Rebuttal (Continued from page 8)

issue—and everyone is struggling with it—is the generational 
factor.” 

The major difference between younger doctors and older 
ones, according to the AGMA survey, is workplace culture 
expectations that relate to work-life balance. Many younger 
physicians want limited on-call hours and predictable 
schedules. “The main thing that I’ve taken away is that 
organizations...need to learn flexibility. If you’re going to be 
successful, you need to be flexible in how you organize work 
schedules,” Scopelliti says.9

Sibert comments that it is a waste to the taxpayer if the 
physician does not work full time seeing patients. Yes, the 
costs of a medical education are borne partly by the state in 
most institutions, but the loan debt for a student today can be 
more than $200,000, hardly a free ride.10 If physicians were 
required to only see patients, how then would we discover new 
medications and techniques? Many female physicians work 
in research and education. We are managers of healthcare 
organizations, leaders in healthcare policy, members of 
legislatures, and community activists. The medical degree 
(MD or DO) can be used for many useful purposes, of which 
one is seeing and caring for patients. Restricting physicians 
to only one purpose negates the wealth of knowledge and 
expertise that can be helpful for an even larger section of 
the population. The path to lessen the physician shortage 
should be to promote flexibility in work-life balance for all 
physicians, and to increase the overall number of physicians by 
increasing enrollment of U.S. students in U.S. medical schools.  
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Did You Know? Information courtesy of AMA & ISMA 
(Provider Enrollment, Chain, and Ownership System) system.

For more information about provider revalidation, see the 
cms website (http://www.cms.gov/).

CMS releases final 2012 ePrescribing 
penalty policy

The Centers for Medicare & Medicaid Services (CMS) made 
several changes to the 2012 Medicare ePrescribing Incentive 
Program in its final rule, released September 1. The final rule 
provides greater flexibility so more physicians who are unable 
to meet all the program requirements can be eligible and 
apply for an exemption to avoid penalties in 2012. CMS also 
extended the deadline to apply for an exemption to November 
1, and physicians may now apply for more than one exemption 
category.

Additional details about the incentive program are available 
on the AMA’s health information technology Web page. 
Physicians also can visit the AMA’s ePrescribing learning 
center to learn about using ePrescribing in their practice, 
evaluate specific systems and determine practice costs.

Have Medicare patients? Watch for 
your notice to revalidate your program 
enrollment

All providers and suppliers who enrolled in the Medicare 
program prior to March 25, 2011, must revalidate their 
enrollment because of new risk-screening criteria required 
by the Affordable Care Act. (Providers/suppliers enrolled on 
or after March 25, 2011, need not revalidate.)

 Why a re-enrollment? The Centers for Medicare & 
Medicaid Services implemented a new screening process 
in March 2011, part of their efforts to reduce fraud, waste 
and abuse.

 Between now and March 2013, the Medicare 
Administrative Contractor (MAC)/carrier will send notices 
to individual providers and suppliers. Plan to begin the 
revalidation process as soon as you hear from your MAC. 
You’ll have 60 days from the date of the letter to submit 
completed enrollment forms.

 After you receive the request to revalidate, the easiest and 
quickest way to proceed is to use the Internet-based PECOS 
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Special Feature Pat Schmitter CPC CPC-I, VEI/IMM, ICD Expert

The Health Insurance Portability and Accountability Act 
of 1996 (HIPAA) mandated the use of standard formats for 
electronic claims and claims-related transactions. Under HIPAA, 
each health plan payer has to follow standardized processes for 
electronic transactions. The current version 4010 format is not 
sophisticated enough to support new developments in health 
care and the upcoming ICD-10 code set changes. Therefore all 
electronic healthcare transactions must convert to the HIPAA-
compliant version 5010 on January 1, 2012.

The Department of Health and Human Services (HHS) 
issued a final rule in 2009 replacing the current versions of 
the transaction standards with version 5010. Certain covered 
entities—including health plans, healthcare clearinghouses, 
and healthcare providers—must adopt the new required 
standards for claims, remittance advice, eligibility, and claim 
status inquiry. The 2009 final rule also requires the use of CPT, 
ICD-9 (soon to be ICD-10) and HCPCS as standard medical 
code sets as well as non-medical codes for such things as zip 
codes, state abbreviations, place of service codes, etc. All of 
these administrative simplifications speed the submission of 
consistently formatted claims and the timely reimbursement 
of revenues due from payers to providers of service. Version 
5010 is also the gateway to implementation of ICD-10 which 
is effective on October 1, 2013.

The clock is ticking and the timeline for version 5010 
implementation is approaching quickly. These dates are 
critical and if you have not heard about version 5010 until 
now or done anything about it yet, you need to act promptly! 
Please review the chart at the bottom of this page.

At the Indiana Medicare Carrier’s Provider Outreach 
Committee (POE-AG) meeting last week, National 
Government Services, Inc. (NGS) gave some startling 
statistics. As of September 1, 2011, NGS had 12,000 active 
submitter identification numbers on file for all of their trading 
partners (doctors, clearinghouses, hospitals, and healthcare 
entities) who are currently submitting electronic claims 
for Medicare beneficiaries. Of those 12,000, only 15 (yes, 
that says “fifteen”) have successfully completed testing and 
are operating in version 5010. Fifteen additional submitter 
identification numbers are in testing mode at this time. That 
leaves 11,970 submitter identification numbers that need to 
test in the next 120 days! 

Today, it will take an electronic claim submitter two to four 
days to set up the testing process with National Government 
Services, Inc. If half of the 11,970 are still waiting to test 
on December 1, 2011 the testing process will take 45 days 
or more. If you have not successfully completed testing by 
January 1, 2012, you will not be paid!

The Clock is Ticking!  
Things to plan for and do TODAY:

1. Contact your vendors, payers, billing service, and 
clearinghouse

• Ask for specific details on the installation of upgrades 
to your practice management system. Is your vendor ready?

• When will they install the upgrades?
• How much will it cost?
• Once the upgrades are complete, you will need internal 

testing of your systems and staff training.
2. If your system is not going to be upgraded to version 

5010, consider your options
• Can you change to another clearinghouse (such as 

RealMed, for example) who will convert version 4010 files to 
version 5010 for you?

• Do you need to consider purchasing a new practice 
management system?

3. Begin external testing with your vendors, payers, 
billing service, and clearinghouse

• Contact them all and schedule testing as soon as possible
• Testing will confirm that they are all receiving and/or 

sending your transactions properly
4. Make the switch to version 5010
• Submit as many claims as possible prior to December 

31, 2011
• This will reduce the number of outstanding claims and 

increase the ability to complete payment processing for these 
services without disruptions

5. Establish a line of credit
• Arrange access to additional funds through a financial 

institution to maintain cash flow if reimbursement is delayed 
for any length of time. 

• Limit your year-end expenditures and increase your cash 
reserves so you will be prepared to absorb any unexpected 
delays in reimbursement.

The clock is ticking and the alarm is about to ring. Make 
sure you are ready when the clock strikes midnight on 
December 31, 2011. Take action now!

Are you ready for ICD-10? The time to begin preparation for 
clinical documentation improvement is now. Do not waste the 
opportunity to improve on current diagnosis documentation in 
ICD-9-CM. Learning how to improve your documentation now 
will make the transition into ICD-10-CM much easier.

Our certified ICD-10 instructors with ICDExpert.net are 
here to help with your transition to ICD-10! For additional 
information on ICD-10 implementation or an evaluation of your 
ICD-10 readiness as well as training for you and your staff, 
please visit our website at www.icdexpert.net or call ICDExpert.
net at 877-413-ICD-10.

 
DAT E  AC T ION 

January 1, 2011 • Begin testing version 5010 for electronic claims 
• CMS begins accepting version 5010 claims 
• Version 4010 claims continue to be accepted 

December 31, 2011 • Successful testing of version 5010 must be completed 

January 1, 2012 • All electronic claims must use version 5010 
• Version 4010 claims no longer accepted 

October 1, 2013 • All claims must use ICD-10 codes for diagnoses and inpatient services 
• CPT codes continue to be used for outpatient and physician services 

 



IMS Bulletin, October 2011
	

29

The Medical Society Exchange*
(317) 631-3466

631 East New York Street, Indianapolis, Indiana
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The Indianapolis Medical Society Foundation Needs You!
The Indianapolis Medical Society Foundation was established by your Society 

for a variety of reasons – all of which are designed to provide ways for our members to support programs 
which will increase the accessibility of medical and health services to the general public, and to further 
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The IMS Foundation is a 501(c)(3) organization for federal income tax purposes.
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Please Give
Today!

of the Institute for Healthcare Improvement. Dr. Berwick said 
in June, 2006,

‘’The outstanding work of the Indianapolis Coalition for 
Patient Safety is a prime example of how collaboration is 
accelerating change … among very competitive organizations 
(and) is a national model for community-based process 
improvement ...”

In 2009, the RAND Corporation’s publication entitled 
“Assessing Patient Safety Practices and Outcomes in the US 
Hea1thcare System” reported that “... Indianapolis is perhaps 
the best example of a truly community-wide, collaborative 
approach to improving patient safety in hospitals. The key 
patient safety iniative within the hospital sector is the 
Indianapolis Coalition for Patient Safety (lCPS).”

This is no doubt that the Indianapolis Medical Society’s 
leadership in our community and in the Indianapolis Coalition 
for Patient Safety has helped to accomplish physicians’ 
fundamental need and oath primum non nocere. Our continued 
support will be needed in the future. 

President’s Page ...
(continued from page 8) 

Please submit articles, photographs, Bulletin Board 
items, CME and other information to 

mhadley@imsonline.org 
by the first of the month preceding publication.



JCPenney Portraits has been 
chosen as the business portrait 
provider for the IMS Pictorial 
Roster. Make an appointment 
at your local JCPenney Portraits 
using the guidelines below. 
The IMS sitting will be $9.99 + tax.  
You may also purchase portraits of your family at 50% off.

How do I scHedule an appoIntment?
•	 call Jcpenney portraits at  

1-800-598-2568 to schedule  
your appointment. 

•	 Call	your	local	studio
•	 Schedule	online	at	jcpportraits.com
When	you	schedule	your	appointment,	mention	you	
are	an	IMS	Member.

wHen wIll my appoIntment be?
For	the	most	convenient	experience	we	recommend	
scheduling	your	appointment	Monday	through	
Thursday	12-5.	It	will	take	approximately	20	minutes.	
Evening	and	weekend	appointments	are	also	
available.	

wHat sHould I brIng  
to tHe appoIntment?

1.	This	instructional	email/coupon
2.	Dress	in	your	business	apparel,	dark	colors		

without	patterns	work	best.

How wIll I be posed?
We	will	take	a	variety	of	3	to	5	professionally	posed	
images	on	a	brown	background.

How wIll my portraIts  
be submItted?
At	the	studio,	select	your	favorite	pose		
for	the	Pictorial	Roster	image.	You	may	also	select	overall	
retouching	for	an	additional	fee	for	your	Pictorial	Roster	
pose	only.

pIctorIal roster autHorIzatIon
By	sitting	for	your	portrait	you	are	directing	JCPenney	
Portraits	to	provide	your	selected	business	portrait	
to	IMS	for	use	in	the	IMS	Pictorial	Roster	and	other	
business	purposes	determined	by	IMS.	

For the Ims pictorial roster you must be 
photographed by august 31, 2012. schedule your 
sitting between June 1–august 31, 2012.

Castleton	Square	Mall
6020	East	82nd	St
Lawrence	Township

Greenwood	Park	Center
1251	US	Highway	31	N
Pleasant	Township

Northwest	Pavillion
8752	Michigan	Road
Indianapolis

Hamilton	Town	Center
13900	Hoard	Drive
Noblesville

Metropolis	Mall
2499	Futura	Parkway
Plainfield

wHIcH Jcpenney studIo locatIons are avaIlable?

studIo  
member use:
1.	 IMS	will	call		

1-800-598-2568,		
call	your	studio	or		
visit	online		
to	schedule	an	
appointment.

posIng:
1.	 Use	only	the	brown	

background
2.	 Photograph	3	to	5	

head	and	shoulder	
poses	(see	sample)

3.	 Turn	the	subject	slightly	
to	their	left.

post sIttIng:
1.	 Select	the	guest’s	

favorite	image	for	the	
Pictorial	Roster	as	
the	“free	8x10”.	Note:	
a	paper	portrait	will	
not	be	printed.	If	the	
member	wants	to	
order	portraits	from	
their	professional	
sitting	identify	it	as		
an	add	on	sitting.

2.	 Submit	to	plant	using	
code	1819041.	If	
retouching	is	selected,	
use	code	1819042.

3.	 POS	instructions	
(refer	to	studio	
communication	piece).

4.	 Start	a	new	sitting		
for	family	session.

$9.99
one pictorial roster pose

50% off
family portrait purchase

Offer expires 12/31/2012. Sitting fee $9.99 per person, FREE for Portrait Members. Present at time of sitting. Valid for 
50% off portrait purchase including enhanced portraits and fees. Products may vary. Not valid on reorders, studio events, 
merchandise, media, with other offers, services, portrait memberships or online orders.  PC1819043

Offer expires 8/31/12. Present at time of sitting. Valid for one professional sitting. Not valid on reorders, studio events, 
merchandise, media, with other offers, services, portrait memberships or online orders. Valid only at Indianapolis area 
JCPenney Portrait Studios.  PC1819041 without Retouching. PC1819042 with Retouching (additional $49.99 charge).
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bring		
your		
family!

IMS Members Benefit – Update Your Roster Photograph by October 15 for 2012! 




